TOWN OF BROOKLINE
APPLICATION FOR A PERMIT TO SELL ALCOHOLIC BEVERAGES ON
TOWN PROPERTY (WINE AND BEER ONLY)

Date September 17, 2015

I hereby make application for a PERMIT TO SERVE ALCOHOLIC BEVERAGES ON TOWN PROPERTY at a

Fashion Show
(state whether a meeting, banquet, concert, picnic, wedding, etc.)

Which is to be held at the Larz Anderson Auto Museum

(Name of Person of Organization)

15 Newton Street , Brookline MA 02445

(Address of Person of Organization)

On the Sth day of October , 2015

Between the hours of 5:30 PM—11:00 PM at the following described Town property:

The Larz Anderson Auto Museum

If the applicant is an organization, complete name and address of the organization’s officers:

Name: John Carberry Title: President Address: 531 South St. Needham
Name: John Darack Title:  Vice President  Address: 96 Lakeshore Dr. Wayland
Name: Michael Gaetano Title: _ Clerk Address: Pendulum Pass Hopkinton,

NOTE: If the answer to Questions 4, 5, 6 or 7 is yes, you do not qualify for a non-sales permit and you should

seek instead a special license to sell alcohol.

1) How many cases or barrels, etc. of each type of alcoholic beverage will be made available to guests?

5 cases each wine and beer

2) What is the maximum number of people to attend? 120
3) What is the age group of people to attend? 40

4) Are you charging an admission fee? NO
5) Are you charging for alcoholic beverages? YES
6) Is the event open to the public? NO

7) Are tickets to the event available for purchase? NO




8) How will alcoholic beverages be dispensed or served and by whom? Please state the names, addresses of all
person(s) serving alcoholic beverages.

Bartender will be provided by Root Catered Events (978) 491-1338

9) State whether of not the person(s) dispensing or serving alcohol received TIPS certification or equivalent safe-
service of alcohol training and the date(s) of any such certification or training and attach documentation pertaining
to such certification or training:

Bartenders are all certified and insured

10) If any attending are under age 21, what method will be used to check ID and what procedures will be followed
to make certain that those under age 21 are not served and are not allowed to consume alcoholic beverages?

Bartenders will check [D’s

11) Will a police detail or other types of security be provided? YES

If “YES” what type and how many? Brookline Police detail

12) Please state the name, address, age and 24-hour contact information of the individual (who must be at least 21
years of age) who will be physically present at the event and who will ensure compliance with all applicable fed-
eral, state and local laws, regulations, ordinances and any conditions on the permit and who will ensure the mainte-
nance of order and decorum:

Sylvia Passley Harris Clyde St. Brookline MA 05/26/1955
Karen Hasenfus 58 Chester Avenue Dedham MA 09/29/1954
(Name) (Address) (Date of Birth)
Telephone number: (617) 522-6547 (617)283-7265

Email Address: khasenfus@larzanderson.org feonapassley@hotmail.com

This application must be accompanied by proof that the applicant has secured, and there is in
effect during the period of time for which the permit is sought, a general liability policy naming
the Town as the additional insured or if the general liability policy exempts alcoholOtrelated inci-
dents or occurrences a liquor liability policy naming the Town as an additional insured.

By signing this application, the applicant absolves the Town and its officials, officers, employees,
agents and representatives from all liability in connection with the applicant’s use of Town prop-
erty. By signing this application, the applicant agrees to indemnify the Town for any damage to
the Town’;s personal and real property resulting from the applicant’s use of Town property and
agrees to indemnify the Town for any expenses the Town incurs in restoring Town property to its
condition prior to use (in excess of any routine cleaning and maintenance service the Town would
ordinarily have performed irrespective of the use,



Signature

Karen H Hasenfus

Name Printed

Operations and Events Manager

Title (if on the behalf of an Organization)

15 Newton St. Brookline MA 02445

Address

(617) 522-6547

Telephone number(s)

khasenfus@larzanderson.org

Email address(es)
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his is your Official TIPS® Certification Card. .

arry it with you as evidence of your skills and knowledge in the responsible
le and consumption of alcohol,

ongratulations!

By successfully completing the TIPS (Training for Intervention ProcedureS)
ogram, you have taken your place in the forefront of a nationwide movement
reduce the tragedies resulting from the misuse of alcohol. We value your
rticipation in the TIPS program,

You will help to provide a safer environment for your patrons, peers and/or
lleagues by using the techniques you have learned and taking a positive
proach towards aloohol use.

If you have any information you think would enhance the TIPS program, or
we can assist you in any way, please contact us at 703-524-1200. Thank you
* your dedication to the responsible sale and consumption of alcohol.

Sincerely,

Adam F. Chafetz
President, HCI

A

.
4

IMPORTANT: Keep a copy of this card for your records, Write down
your certification number because you will need it when contacting TIPS.

For assistance or additional information, contact Health Communications,
Inc. by using the information provided on the reverse side of your certification
card, There is a minimal charge for a replacement card if your original card
becomes lost, damaged or stolen. :

N
L4
(']jpsmps On Premise 2.0 gqy,  XXXXX-XXXX

, - 11/6/2012 . 1/6/2015
e 51439 EADITOS: o XIXXIXXXX.
ID#: D.O.B.

Francis X Goode .
611! Street 3

boston, MA 02127

1 For service visit us online at www.gettips,com
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 9/22/2015

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

ACORD”
-

CONTACT
NAME;

PRODUCER

EASTERN INSURANCE GROUP LLC/PHS oo, Ex: (866) 467-8730 wo.nex (888) 443-6112

087059 P: (866) 467-8730 F: (888) 443-6112 B Ess:

301 WOODS PARK DRIVE INSURER(S) AFFORDING COVERAGE NAICH
{CLINTON NY 13323 INSURERA: Sentinel Ins Co LTD 11000

INSURED INsURer8: Hartford Ins Co of the Midwest 37478

INSURER C ¢

ROOT FINE CATERING LLC

INSURER D :

138 DALE ST

INSURERE ¢

ROSLINDALE MA 02131

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE. POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICYEFF POLICY EXP
LTR TYPE OF INSURANCE I Wvp POLICY NUMBER MMDD/YYYY) MDD LiMITs
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 2,000,000
DAMAGE TO RENTED
[ CLAIMS-MADE OCCUR PREMISES (B vumencey 517 000,000
A [ X! General Liab X 08 SBA TP0098 05/17/2015| 05/17/2016 | MEDEXP (Any one person) 10,000
) PERSONAL & ADV INJURY 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 4,000,000
POLICY i Loc PRODUCTS - compioP AcG 54, 000, 000
OTHER: — - e - 1 - " Tk
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY En eadidont)
ANY AUTO BODILY INJURY (Per person) 5
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) s
NON-OWNED PROPERTY DAMAGE
; HIRED AUTOS AUTOS (Per accident) i
s
UMBRELLA LIAB ©CCUR EACH OCCURRENCE ls
EXCESS LIAB CLAIMS:MADE AGGREGATE s
DEDI lRETENTION $ P
WORKERS COMPENSATION X PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE  YIN E.L. EACH ACCIDENT *500 , 000
OFFICERMEMBER EXCLUDED? wa —
B | (Mandatory in NH) [:] 08 WEC CP5070 01/08/2015| 01/08/2016 |eL Disease-eaeMpLovEE 500, 000
If yes, describe under ~ S
DESCRIPTION OF OPERATIONS below e oisease-poLicyumt - '500, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the Insured's Operations. Re: Event: Larz Anderson Autoc Museum
on October 5th, 2015. Certificate Holder is an Additional Insured per the
Business Liability Coverage Form SS0008 attached to this policy. Liquor
Liability limits of $1 million common cause and $2 million aggregate are
provided per form S504031008 attached to this policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
-DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

1 AUTHORIZED REPRESENTATIVE

T ae_ ’f?&LJZ;wr,/

The Town of Brookline
333 WASHINGTON ST
BROOKLINE, MA 02445

© 1988-2014 ACORD CORPORATION. AllLrights reserved.
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